IN THE EVENT OF A SPILL, CONTACT THE NATIONAL RESPONSE CENTER, U.S. COAST GUARD: 1-800-424-8802.

A FOR SPILLS WITHIN CONNECTICUT, CONTACT CT DEP — OIL AND CHEMICAL SPILLS AT (203) 566-3338.
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STATE OF CONNECTICUT DEPAR? T OF ENVIRONMENTAL PROTECTION 4FDC‘)US V\/ASTE MANAGEMENT SECTION

EPHM -

2 REV. 6/84 (Back) - : o - P

INSTRUCTIONS
FOR COMPLETING THE CONNECTICUT UNIFORM HAZARDOUS WASTE MANIFEST

iIMPORTANT: READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ALL 8 COPIES MUST BE TOTALLY LEG!BLE

GENERAL INFORMATION ‘
The Hazardous Waste Manifest is designed to track waste from the point of generation to final disposal {“cradle to grave”). In order to accomplish this goal, it is essential that all items on the manifest be completed correctly.

Incon;hlete,_inconect, or illegibiie: manifests are violations of the taw. and could subject you to civil or crimina liabilities as speéified M -Connecticut Hazardous Waste Management Regulations.

TheConnée(icut manifest contains Bcobies. Al COPIES MUST BE LEGIBLE! (lllegible manifests submittad to the State wilt be returned to Generater for propercompletion.) This form is designed for use on a 12 pitch lelite) typewriter.

A firm ball ‘point pen may also be used omy [ you press down HARD. The eight copies must be filed witH the appropriate parfies as they are completed

COPY DISTRIBUTION is as foliows:

COPY 1:

COPY 2:
COPY 3:

<~ COPY:4:]
‘COoPY &:

COPY &:

COPY 7:
COPY 8:

DESTINATION STATE-Mailed by TSDF: This original stays with the shlpmem from generation to compietion by the TSDF. When the manifest is comple!ed the TSDF must mait thls copy to the State where his facility is

located.
GENERATOR STATE Maited by TSDF: When the TSDF has cempleted his section of the manifest, he maiis this copy to the State where the waste was generated

GENERATOR COMPLETED COPY: When the TSDF has comp|¥ted his section of the manifest, he mails this <opy back to the Generator of the waste, who must retain it on-site forhis records

"TSDF COPY-Retaihed by TSDF: When the TSDF has compieted his portion of the manifest, he keeps this copy for his records

TRANSPORTER 1-Retained by Transporter: When the transporter has completed his section of the manifest, and transfers the waste to the TSDF, he keeps this copy for his records.
NOTE: If 2 CONTINUING TRANSPORTER is used, the G is resp te for supplying him with a legible photocopy of the manifest, whith must ‘contain signatures where required.
DESTINATION STATE-Mailed by Generator: When the Generator has completed his section of the manifest and transfers his waste to the transporter, he mails this copy to the State where the designated facility

(TSDF) is located.
GENERATOR STATE-Mailed by the Generator: When the Generator has completed his section of the manifest and transfers his waste to the transporter, he mails this copy to the State where the waste was generated

GENERATOH Retained by Generator: When the Generator has completed hls secuon of the manifest.and transfers his waste to the transporter, he keeps this c’iby for his records.

i

GENERATOR SECTION

DESIGNATED FACILITY {TSDF) SECTION

Iltem 1: GENERATORS US EPA 1D NO-MANIFEST DOCUMENT NO — Enter the U.S. EPA 12 dlglt |demlf|cauon number: lSmaII Quantity Generators whe have not obtained-an EPA 1D number should enter the words "SQG"”
here.) Then enter a UNIQUE 5 digit number you assign to this manifest. Use of serially increasing numbers (eg. 00001, 00002, etc..} is recommended.

ftem 2: PAGE-! of .—Enter the total number of pages used to complete this manifest, i.e., the first form plus the number of Continuation Sheets if any. Any CT DEP approved Continuation Sheet may be used provided
distribution and completion meet Connecticut manifest requirements.

.*tem A: STATE MANIFEST DOCUMENT NUMBER — Number preprinted by CT except on the Continuation Sheets Enter this number on each of the Continuation Sheets attached to or part of a manifest under Jtem L.
ftem 3: . GENERATOR'S NAME & MAILING ADDRESS — Enter the name {as notified to EPA} & mailing address of the Generator. This address should be the location that will manage the re(urned manlfest Iorms {However,
a manifest copy must be kept at the actual site.)
hem 4: GENERATOR’'S PHONE NUMBER — Enter a telephone number with area code where an authorized agent of the Generator can be reached in an emergency. ..
*Item B: STATE GEN D — The State Generator ID is the STREET ADDRESS of the Generator’s pick-up location. !f the mailing address and the streét address are the same, enter “‘same’”’in §His block.
Item 5: TRANSPORTER 1 COMPANY NAME — Enter the company name fas notified to EPA} of the first transporter who will transport the waste
Item 6: -US EPA ID NUMBER — Enter the U S. EPA 12 digit identification number of the first transporter identified in Item 5.
*ttem C: STATE TRAN ID — Enter the State of registrafion & the license plate number of the waste-carrying portion of the vehicle being used to make the pick-up.
NOTE: ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN CONNECTICUT MUST HAVE A VALID CONNECTICUT TRANSPORTER'S PERMIT

ttem D:  TRANSPORTER'S PHONE — Enter a telephone number with area code where an authorized agent of the transporter can be reached.

ftem 7: TRANSPORTER 2 COMPANY NAME — If applicable, enter the company name (as notified to EPA) of the 2nd transporter who will transport the waste. |f more than 2 transporters will be used, use a CT Manifest
Continuation Sheet & list the trapsporters in the order.they will be transporting the waste.

item 8: US EPA ID NUMBER — If applicable, enter the U.S. EPA 12 digit identification number of the 2nd transporter identified in ltem 7

*ltem E: STATE TRAN ID — If applicable, enter the 2nd transporter’s State of registration & license plate number for the waste-carrying portion of the vehicle being used to make the pick-up.
ttem F:  TRANSPORTER’'S PHONE — 11 applicable, enter the 2nd transporter’s telephone number with area code where an authorized agent of the transportet can be reached.
Item 9: DESIGNATED FACILITY NAME & SITE ADDRESS — Enter the company name (as notified to EPA} of the TSDF designated to receive the waste listed on this manifest. The address must be the site address, which
. may differ from the mailing address.

hem 107 US EPA ID'NUMBER— Epter the U.S. EPA 12 digit identification number of the designated TSDF identified in item 9.

*item G: STATE FACILITY S ID — Enter the MAILING ADDRESS of the TSDF This address should be the location that will manage the returned manifest. If the site address (listed in ltem 9) & the mailing address are the same,
enter “'same’’

tem H: FACILITY PHONE — Enter a telephone number with area code for the TSDF designated to receive the waste listed on the manifest.

Item 11: US DOT DESCRIPTION — All of the following information must be entered: The correct US DOT (Dept. of Transportation) name for the waste as identified in 49 CFR Parts 171-177 {usually found in Column 2 of Section
172.101), the assigned DOT Hazard Ciass (usually in Column 3} & the 4 digit UN/NA ID number {Column 3A). (Exampie: Waste acetone, flammable liquid, UN 1090.) US DOT requires the word ‘‘waste’’ before or
in the shipping name for all. hazardous. waste. -

ftem 12: CONTAINERS (NO. & TYPE} — Enter the number of containers for each waste and the appropriate abbreviations from TABLE 1 (below} for the type of container used:

. TABLE | — CONTAINER TYPE
' DM = Metal drums, barrels, kegs® TP =Tanks, ponable CM = Metal boxes, cartons, cases {incl. roll-offs)
DW =Wooden drums, barrels, kegs TT =Cargo Tanks (tank trucksy ! CW =Wooden boxes, cartons, cases
_DF =Fiberboard or pIastxc drums, barrels, kegs ) TC =Tank Cars CF =Fiber or plastic boxes, cartons, cases
CY =Cylinders ) DT =Dump trucks BA =Burlap, cloth, paper/plastic bags
ftem 13: TOTAL QUANTITY — Enter the total quantity of waste described on each iine, refative fo the units used in ltem 14,
ftem 14: UNIT (Wt./Vol.) — Enter the-appropriate abbreviation from Table If (below) for the unit.of measure used in determining the total quantity of waste described on each line. Do NOT use fractions.
TABLE Il — UNITS OF MEASURE
G = Gallons {liguids only) R e L =Liter {tiquids oniy) - i . . - Y =Cubic Yards
P=Pounds ° - K =Kilograms : ) N =Cubic Meters
T=Tons {2000.1b.} . M=Metric Tons (1000 kg.}: - . 4 : c
‘ .
*item 1: WASTE NO. — Enter the 4 digit EPA hazardous waste number as it appears in 40 CFR Part 261, Subparts C & D. (Note: if a non-RCRA, STATE REGULATED waste is being manifested, enter the State waste code
here. If both the Destination & Generator States have assigned codes, use the Destination State Code. If there is no EPA/State code, enter “'None’’. Do NOT leave biank.
NOTE: Place an asterisk {*} after the waste no. for waste which generators believe quatifies for exemption under Generator tax act C.G.S. 222-451,
*item J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE — Enter description (chemical names, constituent percentages, etc.) for any waste which has a US DOT shipping name ending in N.O.S.. If you entered
a STATE DESIGNATED WASTE'CODE in ltem 1, provide description, or note any applicable EPA Hazard Codes {Ignitableil), Corrosive(C), ReactivelR), EP Toxic{E), Acutely Hazardous{H}, Toxic{T}. Enter specific gravity
X if other than 1.0. Any additional desired waste description may be entered here. i R

ftem 15: SPECIAL HANDLING INSTRUCTIONS & ADDITIONAL INFORMATION — Use this space to indicate special transportation, treatment, storage ar disposal or Bill of Lading information. If an alternate facility is designated,
note it hére. For INTERNATIONAL SHIPMENTS, The Generator must enter here the point of departure from the U.S. through which the waste must travel before entering a foreign country. (City & State}. This space
may also be used for emergency response numbers, and other information the Generator wishes to include about the shipment.

*ITEM K: HANDLING CODES — TSDF Completes this section — see ’'Designated Facility Section”". {befow)
ftem 16: GENERATORS CERTIFICATION — The Generator must read, sign (by hand) & date the certlhcatxon (with. date of transfer to transporter.) If a mode other than highway is used, the word ""highway’’ should be lined
. out & the appropriate mode (rail, water, or air) inserted in the space below if another. mode in addition to the highway mode is used, enter the appropriate mode (e.g. "‘and rail”’) in the space below.
' TRANSPORTER SECTION T

ftem 17: TRANSPORTER 1 ACKNOWLEDGEMENT — Print or type the name of the person accepting the waste on behalf of the 1st transporter. That person must acknowledge acceptance of the waste descnbed on the manifest
by signing & entering the date of receipt. E

Mem 18: THANSPORTER 2 ACKNOWLEDGEMENT — If applicable, follow instructions for ftem 17 for Transporter 2,

ftem K:

Item . 19:

1tem:20:

HANDLING CODES (TSDF COMPLETES) — Emer the ULTIMATE handling method employed at the designated facility for each waste listed in ftem 11. Only the follawing process codes may be used (Same as Biennial
Report form codesi:

TABLE 1lf — PROCESS CODES

STORAGE: 801 (Containers} R © 802 (Tank) | . SO3 (Waste Pile) $04 (Surtace Impoundment? | S05 (Other —. specify) - ..
TREATMENT: TOT {Tank} T02. (Surface Imp.} TO3 {Incinerator) TO4 {Other — specify} D83 {Surface ImpGuhdment)
DISPOSAL: D79 {Injection well) D8O tLandfill] D81 (Land Application) D82 (Ocean Disposal) D84 (Other — specify)

DISCREPANCY INDICATION SPACE — The authorized sepresentative of the designated facility’s owner or aperator must note in this space any swgmi]cam discrepancy between the waste described on the manifest
& the waste actually received at the facility. Any rejected materials should be listed here, along with an.indication of the disposition of the rejected materiats. Any applicable Dlscrepancy or Exception reporting requlre
ments must also be complied with. Federal & State regulations vary.

FACILITY OWNER OR OPERATOR CERTIFICATION — Print or type the name of the person accepting the waste on behalf gf the owner or opevator of the designated TSDF. That person must gcknowledge acceptance
of the waste described on the manifest by signing (by hand) & emerlng the date of receipt. The signature of the authorized TSDF agent indicates acceptance {except for items specified in ltem 19) & agreement with
the statements-on this manifest

*NOTE: FORINTERSTATE SHIPMENTS (between different states) Y OU MAY BE REQUIRED TO COMPLY WITH THE MANIFESTING REQUIREMENTS OF BOTH THE DESTINATION & GENERATOR STATES REGARDING THE COM-
PLETION OF SPECIFIC INFORMATION INCLUDED IN LETTERED ITEMS A-K. You may wish to contact State agencies for mord informaticn on this subject

REMINDER: ALL 8 COPIES OF THIS'FORM MUST BE TOTALLY LEGIBLE.
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